26858132808
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FEC

REPORT OF RECEIPTS

RECEIVED
FEC MAIL

QPERATIONS CENTER®

AND DISBURSEMENTS

For Other Than An Authorized Committes

FORM 3X
23

1. MNAME OF TYPE OR PRINT ¥

COMMITTEE {in full)

Example: If typing, ype
over the lines.

Ro @I NSON, & ot FEDERAL PO T HCAL AT

I 0 LN LT W0 % SN U = R TN VY VT S U T OV S Y (I A A A OO W OO
ADDRESS (number and stee) 28,0 TR KWMBWLL; (ST 3 | 3 0 1 1 0y b 11y
T Cheak If differont Ci/0) S FIRANK D ERCIOILE | 3o b8 [ L
IL 0 than previousty _
reported. (ACC) HART FORP | | 1 11101 6T [9640:3)-1 ; | |
2 FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIF CODE 4
A BN S SR e 3. 1S THIS NEW AMENDED
I '
[l_C,—_E!Qﬂ_ _;’ﬂq_l—_éa—,:—,i REPORT (NN  OR E (A)
4. TYPE OF REPORT (B) Monihly [ Feb 20 (M2) Ma “§ Nov 20 (M11)
] y 20 (M5 Aug 240 (M8) {
(Choose One) ngqS Hm:“ ﬁ (M5) E ﬁ arr;?:-gmlm
ue n. =
P i War 20 (M3) Jun 20 (MB) Sep 20 {M3) Dec 20 (M12)
(a) Quarterly Reporis: LT ﬁ ﬁ EE 5.'5.!'2? E!:'rf;ﬂ "
» T Apr 20 (M4) R Jul 20 (M7) Qct 20 (M10) Jan 81 (YE)
I ] Aw1s E i E E -
[l 1
_l Quarterty eport (@) (c) 12-Day ﬂ Ptimary (12P) H General (1203} @ Runoff {12H)
L Quirterty Report (02) PRE-Election |
o Report for the: E Convention (12C) ﬂ Special {128)
i October 15

Quartarly Report [03)

1 January 31 . ’ fn the {r | q
ixi . Yoar-End Repor (YE) Election on State of i:_ﬁ
9 July 31 Mid-Yaar
i Reporl {Non-election (¢} 30-Day ] : ‘
Year Orly) (MY) POST-Eecon  § |  General (306) [1 Auot@om). [ spedial (305)
. Report for the:
o Termination Report
H (TER) > in the Tt
Election on State of E = :j’
Ty Fﬁ-ﬁ#: T g ﬁ“’ﬂ‘“’?“j
H - i | 7 v
5. Caovering Period I:?:_—-?:_] 1o 1LY %ﬁ &0 0 &6 O Ea'-l o ﬂ:-..f,

| certify that | have examined this Pepart and 1o the best of my knowledge and baelief it is true, correct and complete.

5. FRANK D'ERcoLE

Type or Print Name of Treasurer

Signatura of Treasurer

NOTE: Submission of falsa, erronecus, or ingomplete information may subject the person signing this Report to the penallies of 2 U.S.C. §437q.

| o |

ffice 'FEC FORM 3X
Use Rev. 12/2004
L_ Cinly

FEGAND2G
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r SUMMARY PAGE _|
OF RECEIPTS AND DISEURSEMENTS
FEC Form 3X (Rev. 02/2003) ' Page 2

Write or Type Committae Name

Repart Covering the Period: From:

COLUMN A COLLUMN B
This Period Calendar Year-ta-Date

§. {(a) Cash on Hand
January 1,

(b} Cash on Hand at
Beginning of Reporting Paried...........

{c) Total Raceipts (from Line 19)......0veee
(d) Sublotal (add Lines 6(b) and

B{c) for Column A and Lines
6{a) and 6i{c) for Column Bj...............

7. Total Disbursements (from Line 31)........... ; ren 3,0 2D DO

B. GCash on Hand at Close of
Reporting Period
[subtract Ling 7 from Line 6{d)}.....ccoceernnnes

9. Debts and Obligafions Owed TO

the Commitiea {ltemize all on mm
Schedule C andfor Schedule D .............. » . P jﬁﬂaui E ]

10. Depts and Obligations Owed BY L
the Commitiee {itemize all on T ST S SR T i S M
Schedule C andior Schedule D) .....oooo.om.. ﬁ 0. jj

Mm;ﬁmﬁhﬂﬁﬁgﬂh o

|§_§ This cormnmittee has qualified as a mylticandidate committes. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Straet, NW
Washingtan, DG 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANDIE
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DETAILED SUMMARY PAGE ]

of Recaipts
FEC Form 3X (Rev. 06/2004} Paga 3

Write or Type Committee Name

Raport Covering the Period: From:

COLUMN B
Calandar Year-to-Date

' . COLUMN A
. Receipts Total This Period

11.

12,

13.

14.
15.

16.

17.

1B.

18.

20.

Contributions [other than loans) From:
{g) Individuals/Persons Other

Than Political Committeas

(i) lemizad {use Schadule Aj............

{ill Unltemized ... ..o
{ily TOTAL (add
Lines 1@}l and {ii}......ccceco e _

(b} Political Party Commiltess.................
(¢c) Ciher Political Commitiees
{such as PAUSE......ccommienrmonnrcnnninn,
(dy Tota! Confributions (add Lines
11 {a)(m), (b, and {c)) {Carry
Totals to Line 33, page 5)............
Transfers From Affiliated/Othar
Party Committees........cccvvvrcveiiininninnnnns

All LOGNS RBCEIVED ...v.voeeesemieeeeeeeeenssesenes

Lean Bepayments Received......................
Offsets To Operating Expenditures
{Rafunds, Rebates, eiC.}
(Carry Totals 1o Line 37, page B)....cceeee.
Refunds.of Contributions Made
to Fadera! Candidates and Other
Pofitical Commiees. e e
Other Fadera!l Receipts
{Dividends, Inlerest, &) i e, ,
Transfars from Mon-Federal and Lavin Funds
{a) Non-Federal Accoun
{from Schedule HI} ..o

{) Lavin Funds {from Schedula HS}.........

(c) Toral Transfers (add 18(a) and T8(b})..

Total Receipts {add Lines 11(d},
12, 13, 14, 15, 16, 17, and 18{c))....c-... »

Total Federa! Recalpts
(Bubtract Ling T8{c) from Line 18)......... b

L : o

FEDAND2G
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FEC Form 3X (Rev. 02/2003)

Il. Disbursements

21, Operating Expendifures.

23.

24,

25,

27.
28,

29,

J0.

31.

32

(a) Allocated Federal/MNon-Federal
Activity {from Schedule H4)

(i} Federal Shar@ ...

(i) Non-Federal Share.............e.-.

by Other Federa! Operating

EXpendiUrES .....ooevemiernneennes e,

(cy Total Operating Expenditures

tadd 2t(@)(), tali), and (B} oo

Transfars to Affiliated/Other Party

(0 0 11000 oh P

Contributlons to .
Federal Candidates/Commitiess.

and Other Political Committees..oae.

Independsnt Expendiiures

use Schedula E) ..o evireenan

oordinated Party Expendilures
EE U.S.C. 1a§c'l}]

UEE Schedula Fl......eerereeerenans i

Loan Repaymeants Made.......................

Loans Made......

Rafunds of Gomtrbutions Tor

(a) Individuals/Parsons Other

Than Paolitical Commilteas ...

{b) Political PFarty Committeas ..........ueeee-

{c} Cthar Political Committess

(such as PACS)..........ccccoieniinnn

{d} Total Contribution Hefunds

tadd Lines 28(a), (b), and {c})

Other Disbursements .o ececaininns

DETAILED SUMMARY PAGE
of Dishursements

COLUMN A
Total This Period

Page 4

COLUMN B
Calendar Year-to-Date

Federal Election Acivity (2 U.S.C. §421{20))

(8) Allocated Federal Elaction Activity

(from Schedule HE)

(i) Federal Share ...........c..cevccenenes

(i) "LeViN" SHEME...cocvweeeeeecen .
{b) Federal Election Activity Paid Entirely
With Federal Funds ...............

(¢) Total Faderal Election Activity (add ..
Lines 30(2)(), 30(a){i} and 30{b)).... >

Total Disbursemants {(add Lines 21(c), 22,
29, 24, P5, 28, 27, 28(d}, 29 and J0(c))..

Tota! Federa! Disbursernents

{subtrac Line 21{a){ii) and Line 3D{a){ii
from Ling 31}, cvvivimnrmssnrrerrsnnneee s

L

FEEBAMDZE




266%918281@

I_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 23X (Rev. 02/2003) Page §

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33. Total Gontributions [other than loans)

{from Line 11{d}, page 3} ... «ooovrirrinns
4. Total Contribution Refunds

(frem Ling 2801 v
35. Met Contributions {other than loans)

{subitract Line 34 from Line 33) ...
36. Total Fedaral Operating Expenditures

{add Ling 21{a)fi) and Line 21(b) ........ 4
37, Offsets to Operating Expenditures

(from Line 15, page 3. oo
38. Ne! Operating Expenditures

{(subtract Line 37 from Ling 36) ... ®

FESANQ2E
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FOR LINE NUMBER: |PAGE (o OF i

SCHEDULE A (FEC Form 3X) ] = soroduete
sa separate 5 v bne
ITEMIZED RECEIPTS for each calegory of the (check only one)
Detailad Summary Page '”; :1'-'1 tic tEﬁ
1 4 15 1 17

Any information copied from such Reports and Statements may not te sold or used by any person for the putpose of soliciting contrbutions
or for commarcial purposes, other than using the name and address of any political commitiae to solicit contributions fram such committae.

NAME OF COMMITTEE (In Full

insonn + Lol

Full Name (Last, I:irsi. Middle initial)
A. Diate o1 Recaipt
Mailing Addrass m ; m ! BT

Amount o1 Each Heceipt his Pariod

FEC 1D number of contributing
lacaral political committas.

Name of Empfayer

Recelpt For:!
Hrimany Ganaral
Other {specily} w

S il

Fult Name (Last, First, Micdle Initial)
Date of Recealpt

MEI'.IHQ Addl"E.EE- m ¢ m ; TP 1.,_=_

City

Amount of Each. Receipt thig Period

FEC (D number af contributing
fergral palitical commitiee.

Name of Employar {Jecupation

Recelpt For: Aggregate Year-to-Daie ¥
Primary j Ganeral TG N T e M P el

Othor (spscity) Ty s .
Full Name (Last, First, Middle Initial) |
C. Cate of Receipt )
Mﬂ“[ﬂg Aﬂdl’EBE m I m r I I T -:|

ity State Zip Code
Amount of Each Receipt this Perod

FEC 1D number of contributing
feclaval political commitiea.

Nama ot Emplover

Hacaipt For:
Primary E General
Dther (specify) w

SUBTOTAL of Receipts This Page (0pHonal)... ... i s cr i e

TOTAL This Perod (last page this ling numbBer Ol ... v e e

FEC Schedula A [Fotra 330 Fev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use soparate schedule(s)
*for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 7 OF Y |
{check only one} o

21h 22 23 24 2h 28
27 Z28a 28 28c 28 30b

Any information copied from such Reports and Staterments may not be sold or used by any persen for tha hurpnaa of soligiting contiributions
or for commercial purposes, ather than using the nams and address of any political commifies 1o salicit contribufions from such committes.

NAME OF COMMITTEE ({in Full

Robinson ¥ Cole Fedaral Pslikical Ackor

Full Mame (Last, Fursl, Middle Infias)

Comwim | Hee

Data of Disbursement

Mailing Address

PO, Bex 127>

Courtney , Tdseph D. .
—F ¥ -

Cl - State Zip Code
\Te.r NEN g1 060606
Purpcse of Dishursement
Bolihcal Contribudion
Candidate Name
e E:ﬁ:ﬁn: g House Ishursement For:
Senate Frimary Gieneral
Fresider Othar (specly)
State: (*7  Ditict_grmdh O B .

Full Name (Last, First, Middle [nitiaf)

Date of Dishursemant

EI‘
— I mas sy
City State Zip Code
Purpase of Lisbursement
Amaunt of Each Disbursement this Period
mdate hrama ik e P e reviar el el N Sl T
Offica Sought; House Disbursement For:
Senate Primary General
Presidant Other (specify) &
State: Cifstrict: N |
L eyl

Full Namea (Last, First, Middie Initiat)
C.

Date of Disbursemsant

Mailing Address
City Stais Zip Code
Purmdse of Disbursament
Candlidate Name
Cifice Saught: ‘House Disbursement For:
Sanate Primary Ganaral
President Cther {specify) w
State: . District:
SUBTOTAL of Disbursemonts This Fage {optional}.........ceervieaiirmrerss e msssmns s seractas e

TOTAL This Period {last pags this line number o).,

P

| SR A

FEGAMGS

FEC Schedula B (Farm 3X) Aev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS | Use separate stheduleis) | PAGE '? QOF l.E'.l
' tor each category of the
Detafled Summary FPage FOR LINE 13 OF FOBRM 3X

NAME QOF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Inial) — ETacton. 1
: [ | Primary
Genaral
Mailing Address Cther (specify) w
City . State ZIP Coda

Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Feriod

Date Due

i tremn
bl N L)

List Al Endorsers of Guarantors {if any} to Loan Source

1. Full Name [Last, First, WMiddle Initial) Name of Employer
Mailing Address Occupation
Amatnt
Clty State 2P Coda Guaranteed
Qutstanding:
¥ Full Name (Lasi, First, Miodls niialy Mama of Employsr
Mailing Address Decupation
Amournt
Tity Stale Z1P Code Guaranteed
' Quistanding:
5. Full Name (Last, Fitst, Mgde fniial) Name of Cmpioyer
Mailing Address 4 Occupation
' _ Amgunt
City Siate ZIF Code Guaranteed
Cutsianding:
&, Full Hame (Last, First, Middle Inital) , Narne of Emplkoyer
~Walling Address | Occupation
Amount
City Siate ZIF Code Guarantesd
Cutstanding:
SUBTOTALS This Perlod This Page (optional) .. e »
TOTALS This Period {lzst page in thils INe onlyl. e i, »
Carry outstanding halance only to LINE 3, Scheduls D, for this lina. H no Schedule D, carry forward 1o apprapriate line of Summary.

FESANO2E FEC Schedule C (Form 3X) Rew. 0272003
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SCHEDULE C-1 (FEC Form 3X) Supplomentary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information tound on

Federal Election Commissian, Washington, D.C. 20463

Page f’f of Schedule C

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER

Robinsen + Cole Fedead Plitical Achign Gmmittee

LENDING INSTITUTION {LENDER)
Fuli Name

Amount of Loan Interest Rate (APR)

N P

Mailing Address ' /
o s o stairos | ] L] Lo )

Clty

e ———— e

CI

State Zip Code Date Due

B.

) r ;
A. Has loan been restructured? No i: Yog If yas, date originally incumred m E m

If line of cradit, Tota)
. _ bt : o— Outstanding

Amouni of this Draw: Balance:

. Are other partles secondariy liable for the dabt incumred?

Na Yes (Endorsars and guarantars must be reported on Schedule C.)

Are any of the following pledged as collateral for the ioan: real 2state, personal What is the value of this collateral?

property, goods, negotiable instruments, cenificates ol deposit, chatiel papers,
stocks, accounts receivable, cash on deposit, or gther similar fraditional collateral?

No Yes W yes, specify:

Doas the lender have a perfgcted securily
intarest in it? ‘No Yes

Are any luture contributions or future receipts of interest income, pledged as What is the estimated valug?
collateral lor the loan’? No Yes | yes, specify: R P—————

A depositery account must be established pursuant Location of accourt.

i 11 GFR 100.82{e)(2) and 100.142(e}{2).

Date account established: Addrass:

T s

COMMITTEE TREASURER

K naither of the types of collateral described above was pledged for this lean, or if the amount pledged does not equal or exceed
the foan amount, state the basis upor which this loan was made and the basls on which it assures repayment.

DATE
Typad Name , ]
et it e

H. Attach a signed copy ol the loan agresment.

| compliad with the raguiremants set forth at 11 CFR 100.82 and 100.142 in_making thig foan.
AUTHORIZEC REPRESENTATIVE ‘ DATE

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the bast of this institution’s knowledge, the terms of the Yoan and other information regarding the extension of the loan
are accurate as slated above.

I Tha loan was made oh terms and conditions (inoluding. interest rate) no more favorable at the ime than those imposed for
similar extensions of credit to other borrowers of comparable credlt worthiness,

M. This.instilution Is aware of the regquirement that a loan must be made on a basls which assures repayment, and has -

Typed Nama : p ;

FEGAND2E

FEC Schedule C-1 {Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X) (Use separate PAGE OF I |
DEBTS AND OBLIG ATIONS schedulal(s) FOR LINE NUMBER:
. for each (chack only one) g
Excluding Loans numbered ling) 10
MNAME OF COMMITTEE (I Full)
opinsn + Gl Fedoad Ooliks cod Achign (onm e
A. Full Name [Last, First, Middle Inifial) of Debtor or Gredlmr MNaiure of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Beglnning This Period
AT R A T I ety
Amount In-:urred This F’ennd F'aymant ThIE Fennd Dutstaﬂmﬂg Ealarms at Close of This Feriﬂd
"B, Full Name (Last, First, Middie Infal) of Debtar or Creditor - Nature of Dabt (Purpose):
Mailing Address
City State Zip Code

Dutstandlng Ealanca Eeginmng This Pariod

Payment This Period Qutstanding Balance at Close of Th15 F'erlﬂd

C. Full Name (Last, Prrst, Middie Initial) o Deplor or Credior Mature of Debt {Purpase):
Mailing Address
City State Zip Code

Dutstanding Eatanl::ﬂ Eagmmng This Fenn-d

Paymeam This Period

Outstanding Balance st Close of This Period

1) SUBTOTALS This Period This Page [OpHonal).. ... st W
2) TOTALS This Period {last page this line number only)..... ..o i P
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only) .....iiinnnee. P

4} ADD 2) and 3} and carry forward 1o appropriate line of Summary Paga (last page anty)

FEGAND2D

FEC Schedule D (Form 3X) Rev. 0272005
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE || OF Bf
FOR LIME 24 OF FORM 3X
NAME OF COMMITTEE {In Full)

IFICATION NUMBER ¥

Robinsen + Gl Fedoral Political Petion CommH

Check if g 24-nour notice D 48~hour notice

Full Name (Last, First, Middle Initial) of Payes
Mailing Address
City State Zip Cods
Purpose of Expenditure Cateqary! OHica Sought: [ House Stata:
Type Senate  pigtrict:
_ ident
NMame of Federal Candidate Suppontad or Opposed by Expenditure: .| Presiden .
Check One: Suppaort Oppose
' : ; = i : ' G I
Calghdar Year-To-Date Per Election meﬁ'wﬁ‘—“ ) | Disturssment For || Primary enara
for Office Sought 8o o B b foFhnmtinnos bl {_| Other (specity)
Full Name (Last, First, Middke Initial) of Payes Nata .
TR . TETE . YRR
Mailing Address =enelfuro
' Armaunt
City State Zip Code A i B Wﬁ“j
e e et TR {1 M o e e Pl
. ) — - ie
Pumose of Expenditure Category/ Office Sought: House Staie
Type d o . H Sendles  Dietrict:
Name of Federal Cangidate Supported or Cpposed by Expendiure: = Presiden
Check One: Support l: Cpposs

, TIEERES TR R Ty e e i : anaral
Calendar Yaar-fo-Date Per Eleclion R ] Drsburf_menl For E Frmary D @
for Office Sought £ ; _Dther (specify) >

e 5

W-EFWW
(s} SUBTOTAL of itemized independent Expenditures

............................................................ 20 et tan)
TEFE‘?EEW%W

by SUBTOTAL of Unitamized Independent Expendilures . e vimsctiems i cams vnme i smems sms cmme e
{ } pe pﬂ ‘. El P r. A B Py Py o Mg o™y
oo T e o —Lpt 1 h"ﬂ"'"“""ﬂ‘
{e) TOTAL independant EXpeidifUres ... T > E

4

Under penalty of perjury | certify that the independert expenditures reported herein ware not made in -:mparaﬂulj, c:nnsuns_ttinn, or mr?r:zert
wiih, or at the request or suggestion of, any candidate or authorized commities or agent of eithar, or (if the reporing entity is not a political
party committea) any polifical party commities or its agent.

Eignatum

FE Scheduwle E {Form 33X} Rev. 022000
FEGAND2E




2EQZQ931424817

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 1.5.C. §441a(d))

(To be used only by Pelltical Committees in the General Election)

FAGE fa\ ﬂF@I

FCOR LINE 25 OF FORM 32X

NAME OF COMMITTEE {In Full) ﬂ Chack if
24-hour notice
| 0}9})’}&‘\!\ + Cdlé. I:—é’g_iéfc:d?- I%J 47&1 Ach:m Cc».;,‘= i 1
Has your commiltee been designated to make Full Mame of Subordinals Committes
poordinated expsnditures by a poliical party commitige?
[: YES D NC
i YES, name the designating committes: Mailing Address
City State ZIF Coda
| Full Name [Lasi, First, Midgle Iniiial) of Each Payee "Purpose of Expendiiure
Mailing Address
City State Zip Code
Name of Federal Eand-iaatﬁ gupﬂﬂﬂﬂﬂ Offlce Sﬂught: i Houge State:
Sanate District:
Frasidential

Aggreqate General Election
Expeanditure for this Candidate M

ﬂ Limit Raised Due to Opponent's Speno-
img {2 L.S.C. §41a{hiMddia-1)

Burpose of EXpencnure

Full Neme {Last, Frst, Middle nitialy of Each Payse

Mailing Address

Aggregate General Eleclion
Expenditura for thls Candicate W

City State Zip Code
Name of Federal Gandidate Supported | Office Sought: House Stata
Sanate District:
| Presidential.

Limit Raisad Due to Cpponent’s Spend-

ing (2 U.5.C. §441alii/4dia-1)

Full Wame (Last, First, Middle Initial) of Each Payee

Purposs of Lxpenditure

Aggregate General Election
Expenditure for this Candidate

Mailing Address
City State Zip Code
Name of Faderal Candidate Supportad | Office Sought: | _| Houss State:
Sehate District:
—-1 Presidantial

o Limit Halsed Due o Dppunents Ep-and
g ing (2 U.5.C. §d441afi)/441a-1) '

SUBTOTAL of Expendilutes This Page (oplionall..c e

TOTAL This Period {last page thig inE NUMBRET OMIY) ce s

FEBANO2E

FEC Schedule F [Form 3X) Rev. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only}

» ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {in Full}

Robinsan + Cle Federad olifical Behignm Commitlee
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Prasidential-Oniy Election Year {28% Federal)

Prasidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Nen-Presidential and Non-Senate Election Year (15% Federal)

U
B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

{f the committee will afiocate using the fiat minimum percentaga of 50% federal funds, check ﬂ
or

If the commiittea is spending maore than 50% federal funds, indicate ratic below
Faderal. ..o s e s e

NI ROEIAL .o vsverssrrserrrrermeamemneentesanrssretarssnsemsems busbnsoassnn

This ratio applies to (check all that apply):

Administrative B Generic Voter Brive H Public Communmnications Referencing Party Only ’Ll

FERAND2G - FEC Schedule H1 (Form 3X) Rev 12/20D4
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE l"} GF’;‘.

NAME OF COMMITTEE (In Full)

Robinssn + Gole Feden| Bolibical Achon (ommiffee

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a timefspace methoed.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. EUNDRAISING activities are aliccated using the “funds received method” where the federal proportion of
gxpensas must equal the federai proportion of monies raised.

(. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the faderal proportion of disbursemants is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardiess of whather there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraiging
CHECY 'F THE RATIO 15:

[ Inew [ ] Revised P

i | Direct Candidate Support

Same as Frevipusly Reported

FEDERAL %% NOMNFEDERAL %%

o0

ACTIMITY OR EVENT IDENTIFIER

ACTIVITY 15:

ij Fundraising
CHECK IF THE RATIO 15:
New Revised 3

Direct Candidate Support

Same as Previously Reporied

FEDERAL % MNONFEDERAL %

ACTIVITY QR EVENT IDENTIFIER

AGTIVITY 15
Fundraising [: Dirsct Candidate Suppornt
GCHECK IF THE RATIO I5:

i INow || Revised i ]

Sama ag Previously Reported

FEDERAL % NOMNFEDERAL %

1%

i,

CACTIVITY OR EVENT IDENTIFIER

ACTIVITY I5:
Fundraising
CHECK IF THE RATIO )S;

;: Mew j Revised [:

Direct Candldate Support

Same as Previously Reported

FEDERAL %

MONFEDERAL %

%

i

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundralsing
CHECK IF THE RATIO I5:

New | | Fevised [ ]

Direct Candidate Support

Bame as Previpusly Reported

o Pl

FEDERAL % NOMFEDERAL %

. e i

ACTIVITY OR EVENT IDENTIFIER

ACTWITY 15:

j Fundraising
CHECK IF THE RATIO |5:

MNew D Revisad j

Direct Candidate Suppornt

Same as Previously Repored

FEDERAL %

NONFEDERAL %

LA

FEGAND2E

FEC Schadule H2 (Form 3X) Pewv, 12/2004
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SCHEDULE H3 (FEC Forrn 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR [PAGE I 5. cD j
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FGF'. LINE 18a OF FORM 3X

NAME OF COMMITTEE {In Full)

Robinsan + Cole Federal Polidicod Achmm Cwnmiﬁ"ﬂﬁ,

NAME OF ACCOUNT OATE OF HECEIF"T T-DTAL AMOLUNT THAHSFEHFIED

BREAKDOWN OF TRANSFER RECEIVED
) Total AAMINSUBUNG ..o

N} Generc Voter Drive

ill} Exampt Activities

Iv) Direet Fundralging (Lst Activity or Event identifler)

a)
b)
¢) Totat Amount Transierred For Diract FUROFAISING ..o s saen s E T SO WS VO @_f“_,rr.w_g;

v] Direct Candidate Support {List Activity or Event Identifier]

2

vi) Public Communications Referring Only to Parly (Made by PAC)

TOTALS FOR BEREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Administrativa)

TOTAL This Period {Generic Voter Driva)

TATAL This Period (Exempt Activitias}

TOTAL This Period (Diract FLUACIBIZING) .o.ieeismssismrsis assiasirnrossss cascen s e s rarorscs

TOTAL This Period {Dirﬂ'ﬂ Candidate Buppmt} .................................................................. %MW&M&M

meww --;;n--»ai;i
TOTAL This Period (Public Communications Referning Onfy fo Party)........... i e B TR S SR . S
[ e Tt e S R T s ﬂ-"—":ﬁ-'—-."-:":"

TOTAL This Perlod (Total Amaunt Transfarrad)

FEBAMNGZE

FEC Scheduie H3 (Form 3X) Fev. 12/2004
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SCHEDULE H4 (FEC Form 3X}

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE Ié OF 511

FOR LINE 21a QF FOAM ax

NAME DF COMMITTEE {In Full)

___Kebinsen +u£_&m_&ﬂmu;

A. Full Name {Last, First, Middle nitiaf)

\[.m. GM{Hﬁ&

Allocated Activity of t Event:

Administrative Fundraising Exempt
Maliing Addross ’ Voter Drive Direct Candidate Support
iy State Zip Code { ] public Camm {raf to parly aniy) by PAC

Ellnnalad Acﬁu ur Euent ‘t'ear Tﬂ-Data
Purpose of Disbursement; e N g e R P
Activity or Event ldentifier:
Category/
Type
FEDERAL SHARE

-I"\-I.-.!I'l.'-

‘7_:-4_
UL, W, N, LN I ;.

+ NONFEDERAL SHARE

8. Full Name {Last, Firgt, Middle (nitial}

Allocated Activity or Event:

Administrative Fundraising Exempt
Mailing Address [ ] voter Drive Direct Candidate Support
City Stata Zip Code | Public Gomm (ref to party only) by PAC
| Allnmtﬂ-d A:éiwﬁy ar Evsnt Taar—Tn—Date

Purposae of Disbursement: g :
Activity ar Evenit identifler: A

Category/

Type
FEDERAL SHARE

- —

+ NONFEDERAL SHARE

€. Full Name {Last, Firat, Middlg nitial)

Allocated Activity or Event:

Adminisirative E Fundraising Exempt

Mailing Addrezs

Voter Drive || Direct Candidate Support

L

City

Zip Coda

Public Gomm {ref to party' unr,r} b;.r FAG
Nlnﬂﬂtﬁd .ﬂmhww ar Event Yeaf—Tﬂ-Datﬂ

Purposa of Disbursement:

Activity ar Event identifier;

E‘Pw
e e

" FEDERAL SHARE

SUBTOTAL of Allccated Federal and NonFederal Activity This Page

FEDERAL SHARE

SN, (O T, S, S

+ NDNFEDEHAL EHAHE

TOTAL This Perod (last page for aach line only)Federal 5hara io 21 tam} and NunFBdsral 3hara fo 21 [a}[ni]}

FEDEFH"LL EHAFIE

FEEANDZE

NDNFEDEHAL SHAHE |

. TDTAL AM'DUNT

" FEG %chedula H4 {Form 3X) Rev. 1272004
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY PAGE =7 OF
{To be used by State, District and Local Party Committees Only) =R LINE 185 OF FORM 3%

NAME OF COMMITTEE (In Full)

Robinsan + (ol &5 T Dl ‘ ' mmiitee

NAME OF ACCOUNT DATE OF RECEIFT Tl'JTAL AMDUNT WAHSFEHHED

i } E Eﬂ-
Eﬁ&a L*—
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

) Voter Registration mewwwﬂ?n%mﬂ

Total Amount Transterred for Voter Registration.... i\ e e i e o T eiacand

VOTER 1D

Iy Voter ID
Total Amount Transferred for Voter 10

iy GOTVY
Total Amount Transfemad for GOTY s

iv) Generic Campalgn Activity

Tolal Amount Transterred for Genenc Campaign Activity
NAME OF ACCOUNT DATE OF RECEIFPT
E’fﬁ*ﬁ‘"ﬁ F""E:'*”t“u" ?d R
Lzﬂmﬁ %ﬂﬂ”m&

BREAKDOWN OF THIS TRANSFER
VOTER FEGISTRATION

i} Voter Ragistration @ poeges 352 PR T T T
Tota! Amount Transferred for Voter Fiegistratinn.,....

PPUPIY 5 FUPES J SR . o RS  CETE, SR P, fEETY IU8 e ‘I
VOTER 1D
ii} Voter ID B O —
Total Amount Transfarred for voter 1D

illy GOTV
Totz! Arnount Transfemen for GOTY e e oot

iv) Genearic Campaign Activity
Total Amouni Transtferred for Generic Campalgn Activity

TOTAL This Period (Voter Registration)

TOTAL Thig Period (Votar 10} . v,

TOTAL This Period (GOTY)

TOTAL Thiz Period (Genearic Campaign Activity)

TOTAL This Period {Total Amount of Transfers Received)

i " b

ceAl ' FEC Schedule HS {Form 3X) Fev. D2/2003

' FEBANDSE
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS o
FOR ALLOCATED FEDERAL ELECTION ACTWVITY | |8 " al
{To be used by State, District and Local Party Commitiees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuil)

Type of Allgcated Activity or Event:

A. Full Name {Last, First, Middle Initial} / Full Crganization Name
Votar Registration | | GOTY
Voter 1T Generic Campaign
Mallng Address Aﬂmatad A::tmirm ;‘;EEP Yr—TuData
E
City Stale Zip code Eﬂfsmj B Bl e Tpvear Serrtiirmnte oSl
Purpoze of Cisbursamant Gatmf
Type
FEDEFIAL SHAHE + LE"U’IH EHAHE

.ﬂzmm:ﬁﬂ“m&.ﬂ*ﬁﬂmj

Type o Allocated Activity or Event:
Vater Registration GOTV
1_ Voter 1D i ] Geaneric. Campalgn

B. Full Name (Last, First, Middle Initial} / Full Organization Narne

Alkocated Activity or Evant Year-To-Date
mﬂg Addrass A T 7 LT T T TR T T e e e R RO

Chy e Zip Coda sy b e e e Ao et

Pumpese o Disbursament Eatag;}&;? Date Epmﬁ-j m E
| a s RN O L Y|

Type

FEDERAL EHAHE + LEWN SHAHE = TOTAL AMDUHT

C. Full Mame {l.ast, First, Middie Initial) / Full Organization Name Type of Allocaled Activity or Event:
[ Voter Registration E/ GOTY

Votar D Genaric Campaign

Allocated Activity or Event ‘fear-Tn-Date

Maling Address 2 T T p_ﬁg
Cily Slate Zip Cods SUS—. E‘ f P SO PR, oot S L e
- Vimas? T o o e '
Fumose of Disbursameant Gategory! Dats E R ﬁ g 'h‘?zﬁ:ﬁ’i%
T!]"F'E L . | H...'I!' e
FEDERAL SHARE -+ LEVIN SHARE = TOTAL AMOUNT
P s R S i e e el - A P ek e e e T Ty s ol 0 e 202 SR T R R e H-ﬁﬂzg}‘kmﬁga:%wu—'—*]}%—'—'ﬁ#iﬁmﬁ
Lfm—ih ........ ﬂﬂﬁmsﬁ iﬂmﬁ!ﬁ:ﬂ%ﬁhﬁf‘:%?ﬂﬂ@&hﬁg
SUBTOTAL of Sharad Federal and Lavin Activity This Fage
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
thﬁg’:,:?::ﬂmxﬂai_ T T P e flan g %ﬁmaaq;m? rﬁhﬁﬂwnﬂ‘_aﬁam%ﬁ'ai*ﬁ"wugﬁ'qﬁw.ﬁq
2 |
Fm.rnmr_-uw_{.&-—w ittt oo P e e S s el i T e P e il St e o] : TSR NI PR R AT e s e ]
TAOTAL Thiz Period (last page for each line uniy}{Federar share ta Eﬂ{a]{i} End Lewn shara to 30{a)iii)}
FEDEFLAL SHHFIE ‘TDTAL AMOUNT
ST Tﬁ—%:' e D
LE\"”N EHA‘HE b e et o T o e T e et U ;
TOTAL This Period for the Levin Share i
| . R T L I . T - P O R I f -
FEC Schecula H& (Feem 3X} Ray, 0272002

FESANO2E
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SCHEDULE L (FEC Form 3X)
AGGRBEGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE {In Full)

Robinson +(ale Federal {%li%‘cd ﬂg#ﬂ\x Comm e

NAME OF ACCOUNT

COLUNN A T COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

{a) temized ...,
{Usa Schadule L—A)

(b) Unitemized ..o

2. OTHER RECEIPTS ceovuveerreoeeerseseseeenngesees f

=t T ff'mq’iﬁm.._m e

3. TOTAL RECEIPTS

(Add Lires 1c ard 2]

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schadule L-B)

(a) Voter Regisivation

(Y Voter 1D e e e
{€) GOTY .o i e r

(d) Ganeric Campaign.........ccccuviean
(@) Total. .o i e 1

5. OTHER DISEUHSEMENTE..,...........,....'1

Foormre Mg Ty S e S P o i g e o .
;g—**-*“ ST ——————
8. TOTAL DISBURSEMENTS ........ccceeees g
Wedd Lines 4 and 5) [ o Yy e B

PSR LS L S
7. BEGINNING CASH ON HAND.............. [}

{for Columin B, use cagh a3 of January 1&t)

8. RAECEIPTS oooeoreroreors oo |
{fl"DIT'l Lima 3} L
- 0= 1101 7\ AR
{Add Linga T ard B NIRRT SRR AR L IS NI ¥ A S e s
R T T P e e ity
10, DISBURSEMENTS ...
{Froum Ling &) e e et i emiod e
e T e ST
11. ENDING CASH ON HAND . ..., _ E
(Gubirset LIng 10 Fram Line 8] ..o oceresars s femrrlics we Brees 2 p e b o e

FEAANDZG FEC Scheduls L {Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
{TEMIZED RECEIPTS OF LEVIN FUNDS

Use saparata schedufe(s)
far aach categary of the
Aggreqation Page

PAGE;Q OF g{

ia 2

FOR LINE NUMBER:
[check ornly pne)

Any nfarmation copiad from such Reparts and Statements may not be sold or used by any person for the purpose of soliciting confribufions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committas.

NAME OF COMMITTEE {ln Full)

Robinsen +Colo Federal Polticod Ackion Commiitee.

Full Name (Last, First, Middle Infial) / Full Organization Name

Date of Recaipl

|
Mailing Address : - A,
City State Zip Code
Name of Employer or Fnnoipal Flace of Business T
Aggregate Year-io-Da
miﬁn EEWTIW T e e e T I i .
LT D). o e L el oy L TR P o 2 =L
Full Name {Last, First, Middle 'nitial} / Full Organizalion Nams Date of Receipl
B- Eﬂiﬂ:ﬂ“ﬁ"g ) E’ E 1 VR ]
Hailil'lg Addrass E:ﬂﬂ'l‘m‘ rirealS e
Amourit of Each Receipt this Period
City State Zip Code E:mw U —
Name of Employer or Prncipal Place 07 BUSINBES
Dccupation
Full Name (Last, First, Middle Initia!) / Full Organizetion Name Date of RAeceipt
Maillng Address ' SN, S WL
Clty State Zip Cadsa
Name of Employer or Prncipal Place of Business : e ;
Aqgregate Year-to-Liate
Dccupation .
. ety o ad g
Full Name (Las), Firsi, Middle initial} / Full Organizafion Name Dato of Recsipt
> I
e |
Mailing Address gt HeesSg Y Sy I,
Amount of Each Receipt this Parlod
Clhty State Zip Coda R - P A g
Name of Empoyar oF Principal Place of Business Lmﬂnﬂ‘ﬁ“ﬂrﬁﬂﬁ%ﬂh e
Aggregate Year-to-Date
Cécupaiion ;E..ﬂ T
E—m:" 1 "ﬁm&mm

‘ SUBTOTAL of Aeceipis This Page (cptional)

i TOTAL This Period {Iast page this fing number onty) ... -

FEBAND2S

FEC Schedule L-A [Form 3X) Rev. 022003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

L]

DF;I

FOR LINE NUMBER: | PAGEoA
Uss separate schedulais) (check only one)
for sach calegory of the da 4c 5
Aggregation Page 4b A '

Any information copied from such Reporls and Statements may not be scld or used by any person for iha purpose of soliciting contribufions
or for commercial purpases, other than using the name and addraess of any political committea to sollcit confributions frem such commitiee.

NAME CF GOMMITTEE (ln Fulf}

Full Nama {Last, First, Middle initialy / Full Organization Name

Mailing Address

Rebinsyn + C__-:::_Lg_ Eec:_iﬂfd—q Polihcad Actiom Comm Hree

Date o Dishursamean).

ity

Siate Zip Code

Purpose of Disbursement

e

Full Name ([Last, First, Middle Initial) f Full Organization Name

B. Date of Disbursement
Mailing Address 3__
Gity State Zip Cado

Furpose of Disbursament

Full Name {Last, Fir_ﬁt-, Middle Initial} / Full Organization Name

C.

e A e

Malling Address

Amount of Each Dishursemeit this Feriod

Date of Digbursement

City

State Zip Code

Pumpose of Disbursement

Full Name {Last, First, Middle Initial) / Full Organization Name

D.

Malling Address

Cily

State Zlp Code

Purpose of Lisbursemsant

Full Name (Last, First, Middle tnitial} / Full Drganization Nams

—A . - -

E. _ Date of Dishursement
Mafling Address “
Gty Stato Zip Code Amount of Each Disbursement this Perod . ;
Furpose of Disbursemant

SUBRTOTAL of Disbursaments This Page {oplichal)

TOTAL This Perod (last page this line number ORlyl. e e s e

T — e e

FEBANQ2E

FEC Schedule L-B (Form 3X) Asv. Q22003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
LJSPS Registered/Certified
| Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lliegibie
No Postmark
Shipping Date .-
,Z' Overnight Delivery Service (Specify): ]a?;_ ol
Next Business Day Delivery E !
| Date of Receipt
Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Recards Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Posimarked

Other (Specify):

A Iof3/lob

PREPARER DATE PREPARED
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